
NN/LM SCR Internet Connectivity Project (ICP) Application Form 
 
 
The purpose of the Internet Connectivity Project Award is to improve information 
services to health professionals and consumers and to introduce National Library of 
Medicine (NLM) services to a Network member that has limited or no access to these 
services.  Institutions that are not current members must be eligible for Network 
membership to be considered for this Program.   
 
For consideration, institutions must have no Internet connectivity, limited Internet 
connectivity (less than 56K access) or minimal access points (computer workstations) for 
Internet connectivity. Applications received by Friday, July 09, 2004 will receive fullest 
consideration.   
 
Fill out the form and select submit to send information to the NN/LM SCR Office.  The 
form may also be filled out and returned to the office via fax (713-790-7030) or mail. 
 
 
1. Today’s Date      
 
2.    Applicant Name:     ____     
 
3. Institution Contact Name (if different than applicant): __     
 
4.    Institution:           
 
5. Institution LIBID (if available):        
 
6.    Address:            
 
7.    Phone:      8.   Fax:      
 
9. Is the Institution a member of the National Network of Libraries of Medicine? 
 
   Yes   No 
 
10.  Does this site have access to the Internet? 
 

_____Yes _____No 
 
11. If yes, please describe the type of connection currently available at the  

Institution. (dial-up phone line, broadband, satellite, DSL, cable, T-1, etc.) 
 
 

12. Who will be the staff person responsible for assisting users with locating clinical 
and/or consumer health information? 

 
 
 
13. If the Institution receives this award, where will equipment be located?  e.g. staff 

lounge, public waiting room, etc. 



 
 
 
14. How many computers with Internet access are currently available in the area 

where this award would be implemented?  (e.g. library, nurse station, staff 
workroom, or other public area) What is the average age of computers in this 
area? 

 
 
 
 
15. Please give a short explanation of why this institution qualifies for this  

award. (e.g. institution serves a medically underserved area, difficulty acquiring 
access to the Internet because of remote location, etc.)   
 
Also, include an explanation of what types of services this award will enable the 
institution to provide. 


	1Date Submitted: 
	2Applicant Name: 
	3Institution Contact Name: 
	4Institution: 
	5LIBID: 
	6Institution address: 
	7phone number: 
	8fax number: 
	network member YES: Off
	network member NO: Off
	Internet Access YES: Off
	Internet Access NO: Off
	type of connection: 
	responsible person: 
	location of equipment: 
	other equipment: 
	explanation of need: 
	Submit: 
	Reset: 
	recipient: gbodin@library.tmc.edu


